DEPARTMENT OF FPUBLIC HEALTH AND WELFARE¢?
r

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __‘l_‘.__a_é_.-_',kaqi:trar'i Ne. -_-__-.ﬂ:jj‘g.i

-62-0106774

* STATE FILE NUMBER

DO NOT WRITE . . istration District No.
ON THIS STUB AMENDED Ell‘EE%MuR S W o 1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezied lived. If institution: Residence before
a. COUNTY . STAT, b. COUNTY dmission)
V5 300 8 JACKSON —_ a ﬁISSO.URT TACKSON admission
Rev. 4/59 g b. C‘I)'I"!Y [If cutside corporate limits, give TOWNSHIP only) LAt s C&Y i insids Limits
L
3 TOWN  KANSAS CITY TowN RAYTOWN Yo oD
1 < <. FULL NAME OF (If NOT in hospital, give location) Lnside Limits d. STREET {H cutside, give location) Reside on Farm
, K T TUTION. Yo, NoJ ADDRESS Yer O NoXD
27 &3, s ST. JOSEPH HOSPTTAL o dhi 6331 FARLEY STREET oo M
3 3 (NI'AME OF DE)CEASED First Middle Last I'4, Dé\FTE Month Day Year
¥pe or print
T NADYRE H, BENTON DE"‘"FEBRUARU 25th 1962
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J |B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
s l Fm AI E CAUCASIAN Widowed [] Diverced [ 4/1 2/1901 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during ife, even if retired)
g "HOUSE F & MESTI G WARRENSBURG, MO, U SEAL
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND
—
e HEDRICK HIGGINS ADA SWETNMAN GUS E BENTON
[ L)
e 0 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14 SALIAL EEAIRITY & 17. INFORMANT ass
- | 2 (Yes,ﬂbor unknown) , (If yes, give war or dates of servic 6 jg‘l FARLEY STREET
9100y |u o GUS BENTON RAYTOWN, MISSOURI
-——u—x- o = 18. CAUSE OF DEATH (Enter only one tause per line v INTERVAL BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE {s)
i Qe a
212 o
AL a Conditions, if any, DUE T0 {b) M: M m
120, 5 - g, & ‘T?‘r'!": gave '.a,iz'ﬁo
- <hule a),
13 EE Z :t:t’r:g 1h: under-
lying cause last. DUE TO {c}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal PART Il. [f deceased was  fomale  was
= disease tendition given in PART | {a) there a pregnancy in last 90 days.
R <
— U [ O Yes I O Ne | O Unknown
= LY
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
5 ;Ej !:Egpan.m'sg?u O a a
z -
< & 20c. TIME OF R Month, Day, Year
Z = g INJURY o,
L4 g ; p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [] farm, factory, nirees, effice bldg., etc.) .
6 s NOT WHILE AT WORK (J / py; P ’ ” P
[- - 1 Q fad
S O E é S 21. | sttended tha d d from G%LL%‘_", M__#Mhld last saw Jl::uplive o!\_%%_
@ ; ) N Deasth occurred at. (*] - 50 P s m on tha date stated sbove, and 1o the best of my knowlefige, from the causes stated,
W = .
S u 8 5 P |25 or title) 22b. ADDRESS { 22c. DATE SIGNED
2 Lo sr |2
s by ’§ 5 ) NINNrY. ‘S—/ 7 26 fed-
< [ 2= BURIAL, CREMATION, | 23b. DATE 28, NAME OF CEMETERY QR £RENATOEY/ 23d. LOCATION (City, town, or county) (Statey™
y [a] VAL (Specify)
g & |5 BURYAL FEB.28,Y962 | FLORAL HILLS CEMETERY| KANSAS CITY __ MISSOURI
= < | ~za FoneraL oimector L3 5) BTU sawodireek Bl wvd, |25 DATE RECD. BY LOCAL REG. RE AR'S S'GNATURE
[TV .
= o D.W.Newcomer's Sons Kansas City Mo .,2-51:&;1 .

(Liconsad Embalmer’s Statement on Reverse Side)

ol




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde;:l‘ on the reverse side of this certificate was embalmed by me,
- v ~ e I . . Lo
AT T - wa Tt M
or by : : . Student Embalmer No.
- . e - JENT S -
et 153 . - L AR
R |

working Lnder ‘my piersoné! superviéion. " ' . %—/
Student {‘Signed M

Signature of Student Embalmer ’

*

Licensed Embalmer No. 4/? /5—

P. O. Address l ; ‘ ; :Zgg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not embalmed; fact should be so stated ibove.
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